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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DERTH
FEDERAL SECURITY AGEHCY

U. 5. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: (a) County..MAricopsa .

RH6

SRS I SR PN

TN

State File No...

Registrar’s No.

. {b) Cily or Town
148

{d) Lengih ol Stay: In Hospital or Institution 25 . Davys

Pthnix {c) Locati ,.;a I‘lc Y
oulside city limits also write KURAL) oca (‘50“ & Ho. (o?)pn%mgnoivi;s!;{.%ig:}tal
In Communily el . Yrsa . In Arizona 33 Yes.

(Specify wheiher years, monlhs or days)

2. Usual Residence of Deceased: (a) State_. Arizona .. ; (b} County_.. M&r:cona SO {c) Clty Town..... Ulcke.nhnro- .
utalde city limits also whte RURAL)
{d} Street No.. (e) en o }éhrelgn country {Yes or Nol...._.._
) I vet / If Yes, wiuch ou g ]
. vetaran acial
3. (a) FULL NAME Ashel Smith name War. i / ’1/ Security No :
o rd A

4, Sex 3. Race 6. {a) Singd}f, m:ﬁied, widowed
e B ;. ) or divorc
¥ale \g}_n!e' Ind::mi:] Hegro[ T}
nan.aLD
6. (b} Name of hushand v 6. (¢) Age of husband
or wife i
} ot wile, if alive......yIs.
7. Birthdate of deceased... ..}'x.ﬂ-v 24 1860
(Month) {(Day) (Year)
8. AGE: Years Months | Days | If less than one day
87 l l hrs. min
9. Birthplace. e zanads
{City, towa or county) (State or Country)

10, Usual Occupation

11. Industry or Business

{lZ. Name T [{

Fathor

13. Birihplace. ? 1
(City, town or county)

{State or Country}

{14. Maiden Hame 1 7

15. Birthplace. ? S
(City, town or county} (State or Country)

Hospital Record

Mother

16. {a} Informant’s own signature

{b) Address

17. (a} Burial, Cremation or Hemoval Bu'rla'l

(b) Fla Wickenburg Bem, , =~ 0ct,3Q, 47

18. {a} Embalmer's %re

HowgTd Gofflnger
(c) Address tickenburg Chapel

1. \OCT 1 1947

s ‘?ij

(Registrar's Signatute)

@@ 40M—100¢, Rag—1-47

{b} Funerzl Director.

= = ,
MEDICAL' CERFIFICATION

20. DATE OF DEATH {Month, day and year)....Beptember 26 . 19 47,

TIME (Hour and minute) 1530 Pa e M.,

21. 1 hereby certify that 1 atfended the deceased from

----------- Sentember. 2., 18.47 to ....September 26, 1847
that I last saw h_10 alive on September. 25 ;1947
and that death occuried on ate and houg stated above.

Immediaie cause of H;ath‘ DE-BAT'[ON
?:c:u.:?u P S (/ R U

Other conditions O — .
{Include pregnancy vsithin three months of death)

HMajor findings: PHYSICIAN
Ol operations —_—
Underline the
gause}:uvi]hlc]l‘;
eat 1
S Of aulopsy be ch:rgeu
statistically
2. 1 death was dus o exiernal causes, fill in the lollowing:
{a) Accident, suicide or homicide {speciiy) :
{b) Date ol occurrence !
{c) Where did injury cccur? -
{Cily or Town) {County} {State)

{d} Did injury occur in or sbout home, on farm, in industrial place, in public

(Specify type of place)

Vhile at work?.... ... [e} Heans of injury

23. Signature. C/Z_W f

Address......Phoenix, Arizona.

VR . T i X
. Date signed.... "L 26"4'7




